FILED

S

 PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1 LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

DER FARM NURSERY, INC.

P94000049952 (2)

Principal P\gée of Businpss

20273 STATE ROAD 7
BOCA RATON FL 334%

BOCA RATON FL 33408

NG ATAR RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiod

06/27/1994

2. Prncipal Place of Business - “2a. Maiing Address 4. FET Number Appliod For
21 e ] o 66-0499066 ot Applicatio
Suite, Apt. #, slc. Suite, Apt #, eic. i
P - " 5. Cenlificale of Slalus Desired O $8'75 Adtfmonal
E] 27] Fea Regquired
City & Stalo | Cily & Slale 6. Eloclion Cempaign Financing $5.00 Mey Be
23 . _ga_] o L Trust Fund Conlribition Added to Foos
Zip __ Gouniry aw __ Country 8. This corporalion owes or has paid the Gurrent year Intangible
’;4_[ 2_]__ o _2_9] e 30.] Personal Properly Tax due June 30. ﬂ Yes [ o
7 g. Name and Addrriegs‘”ovl‘ Vtr:urr_er_\_l_lfl_e_g__lﬂgif d__._ﬁ_\&_t_ I 10, Name and Address of New Reglst_o_red Agent
GOODRIDGE, JOHN D 81| Name
20273 STATE ROAD 7 82| Sueel Address {P.0O. Box Number is Not Acceptabla)
BOCA RATON FL 33498 I — —_
83
84| Ciy o _FL 85| 7ip Codc

91, Pursuaril 1o the provisions of Sections 6070007 and 607 1608, Flarda Stalules, th ahove-named carporation submits (s slalement Tor the purpose of changing 1Ts rogstorod
office or registorcd agent, or both, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registere
agent, t am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e i . et e e I
Slgnaturc, ypred or prired Aune of rogh e d fyen g itk i apple d do _INOTE Rugsterad Agent signafue taqu te.d whern « firg} — . DATE [

12. OFFICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TITE [+ J - Tt 14T [ thange L1 Addition ?,

NAME GOODRIDGE, JOHN D 12 NAME Y

saecr aooiss | 20273 STATE ROAD 7 13 SIHLE] ADDRESS e

GITY-SE-2IP . BOGA RATON FL 33498 o . 1A CilY-81-2iP . E

TILE 7 [ 71TME T Change ] Addition {3

HAME 22 KAML

STREET ADORESS 23 STREE] ADDRESS

LTy -57-2IP 2acnysiae |

me T T [ oetete 31TNLE T T [T change [ Addition

RAME 3.2 NAME

STREET ADDRLSS 3.3 STREE ACDRESS

CITY-S1-2IF 3.4, CITY-ST-7F

B [ O (13 FRELN: - [ Change ] Addition |

NAME 4.7 NAME

STREET ADDRESS 43 STRRET ADDRESS

CTY-S1-2I 44CIY-S1- 2P

TIILE T T T T oelETE 51TILE T [Tohange [T Acdition

NAME 52 NAME

STHEET AUDATSS 5.3 STRLET ADOITSS

CITY - S1- 21 B BACNY-51-2I0

L o T e e1me | ’ [T Change L] Acdition

HAME 5.7 NAME

STRFET ADORESS B 3SIREL] ADDALSS

CITY-51-2IP o 64 CITY-ST1- 7P

1 addriss

Block 12 or Block 13 it chan%ﬁn an attachmenl wit

14, | hereby certify tat the information suppliod vath this Tiing doos net qualfy Jor the exemplion stated in Section 119,07 (31}, Florida Stalulos. | furthor Gertify hat the mfarmalion
indicated on this annual report or supplomental annual report is true and accurale and thal my signature: shall have tha same legal effect as it made under oath; that | am an
officer or director of thae corporation or the receiver o trustee empowered 1o exccute Lhis report as required by Chapter 607, Florida Statutos: and that my name appears in

2 Ty e A s /

] /P/OD

S o vl LY emw



